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Office of Labor-Management

washngenoozz0 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Expres 11:30-2006

This report is mandaiory under P L. 85-257, a3 amendad. Faiiure ta comply may result n criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Ofﬁdal Use Only
'Qo‘é;f‘@ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E (\3@5 o
R

1. Fite Number U - HQO ﬁo ' 2. Fiscat Year Covered From:

' ' L/ S Ro0f Toug: A/ 131 /g0t
3. Name and address of person flling. 4. Neme, file number, and address of iabor organization. '
Nmo (ROBCRTA  INIDUMKER i “em TeauSreRs LA L 9.3 |

Labor Organization File Number 1432 y- 3{6

P.0. Box, Bidg., Room No., ifany & ' - Co .| P.0.Box, Bullding and Room Number, lfany% l
s 9143 STATE HWY 357 | S HOW ARD ANewyvé o
oy |FRANKEIN | oy BiNs- HEMTON R
s | A/ €W YORK | zpcode+a liFPZ5” 1| stmte ;M@u} VO R K | Zpcee+s {13904 |

5 PastioninBhororanzelon: | ppesipent | PRWEIPAL © FFIceR [ Busivess Poenv’™ |

Enter appropriate dafa balow if, during the past fiscal year, you or your spouée or minor ehifd diractly or Indirecfly had any of the following nferests
{except as specifiad in the exclusions set forth In the instructions);

monetary value from an employer whose employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged In transactions (including loans) with, or detived income or other sconomic benafit of /\/ / ﬁ
—7

6. Name and address of Employer {including trade name, if any). 7.4, Natura of Interest, Transaction, or ihcome.

; i
Name ; i

Trade Namae, ifany:; S , l

P.O.Box,B!dg..RoomNo.,Ifanyt ! ! S - ST e e e -

Street E 7 ' |
ciy | !
State | | ZIP Coda +4 ! o

Eignature

15, Signature and varification. The undersignod declares, under penally of Parjury and other applicable panatties of the law, that aft of tha information
"submitted In this raport (including the Information contalned in eny accompanying documants), has been examined by tha signatory and Is, to the best of the
undersigned’s knowledge and belief, frue, comect, and complete. (See the sectlon on penalties in the nstructions.}

S'snew N M Con g [1fo5 607 528 ~3H05— |
Dale Telephone blumber
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Name of Person Fiiing Q O b e )"_”Cb A D UA )l{ e p File Numberu- (0 17) -2 / é
hY
F_EHefd an Inferest in or dorived Income or economic bengfit with monetary velue from a business (1) a
substantial part of which conslsts of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or /\f
{2) any part of which consists of buying fram or selling or leasing directly or Indirectly to, or otherwise ‘
deallng with your labor organizetion or with & frust in which your labor organization is Interested.
§. Name and address of Business (Including trade name, if any). 8. Business deals with;
| ’ ’ ;
Name | ) S ! o
. \ { | a tabor Organization
Trade Name, if any: ‘ . | .
o : , ' i L b, Trust
p.0. Box, Bldg,, Room No., ff any | i
. ;' ¢+ . Employer
Street % i
. i
ciy | o
State | (zPeodesa| |
1. i 8.b. or 9.c. is chacked glve trust or employer's name. : t.a. Nature of such dealing.
' }
Neme l .f
Trade Name, If any: j o ' _ ' i [
' {
v : 1
P.0. Box, Bldg., Room No., ffany | ; !
Street | _ _ 1 : —
_ 11.b. Approximate dellar value of such dealing. ]
~ | ciy | _ | ]12.a. Nature of interast held o Income recaived.
| state | S | ZIP Code + 41 §
12.b. Amound. l ) o l
C. Recelved from any emplayer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.- /U / Q
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
\ {including trade name, if any). :
I

“}. _Name }
Traide Name, if any: | R B
P.O. Bq&, Bldg., Room No., If any I ' ' :

Street | ‘ i)

o | o
Stats | o L ZIP Code +4 | g

) . ) 14.h. Amount of payment. i : i
13.0. I the Business an Employer | | orConsuitant | | 7
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